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To improve p a t i e n t c a r e and reduce t h e time r e q u i r e d f o r a d m i n i s t r a t i v e f u n c t i o n s , we developed a computerized system f o r our P e d i a t r i c Endocrinology C l i n i c . Using a Hewlett-Packard 9845A mini-computer, we s t o r e background d a t a and add new information accrued a t each p a t i e n t c o n t a c t . We maintain a t a b u l a r record o f p a s t , c u r r e n t , and pending d a t a f o r each p a t i e n t and e n t e r t e s t r e s u l t s a s they a r e received. P r i o r t o each weekly c l i n i c , we e n t e r the names o r h o s p i t a l numbers o f t h e scheduled p a t i e n t s i n t o t h e computer and g e n e r a t e a p a t i e n t l i s t . For each p a t i e n t the computer p r i n t s a customized guide s h e e t by assembling s e l e c t e d s k e l e t o n sentences from a 1 i s t s t o r e d i n memory. The s u b s e t o f sentences chosen f o r each p a t i e n t is r e t a i n e d , b u t can be modified a s d e s i r e d . The guide s h e e t i n s t r u c t s r e s i d e n t s and s t u d e n t s by h i g h l i g h t i n g the p e r t i n e n t a s p e c t s of the h i s t o r y and physical examination and a l s o s e r v e s a s t h e d r a f t o f t h e l e t t e r t o t h e r e f e r r i n g physician. A f t e r t h e p a t i e n t v i s i t , we e n t e r new f i n d i n g s , diagnoses, t e s t s and t r e a t m e n t plans i n t o t h e computer. A preliminary l e t t e r i s p r i n t e d and reviewed before the computer types t h e f i n a l copy on l e t t e r h e a d s t a t i o n e r y . Implementation o f t h i s system has enhanced o u r a b i l i t y t o e v a l u a t e our p a t i e n t s , provided a new teaching instrument and reduced t h e time consumed by a d m i n i s t r a t i v e t a s k s . I t i s a p p l i c a b l e t o o t h e r c l i n i c a l s e t t i n g s and t h e programs, w r i t t e n i n BASIC, can be adapted t o equipment c o s t i n g l e s s than $5,000.
ANTIBIOTIC USE IN PEDIATRIC PATIENTS IN A CITY HOSPITAL
Madu Rao, Vincent Ahonkhai, Minerva S. V i c t o r i a and 683 P F i l T T S t e i n e r . (Spon. by Senih El. F i k r i g A f o u r v e a r oro!oective studv (1977) (1978) (1979) (1980) was done a t Kinss 1 County ~o s p i t a l ; ~r b o k l~n , t o a s s e s s t h e impact o f education-of house o f f i c e r s and a t t e n d i n g s t a f f on t h e a p p r o p r i a t e n e s s o f a n t ib i o t i c usage i n c h i l d r e n on t h e p e d i a t r i c medical wards. During t h e study, i n t h e month o f March every y e a r c h a r t s were reviewed of c h i l d r e n i n whom a n t i b i o t i c s were used. In 1977, 30.9% o f a l l admissions had a n t i b i o t i c s us;d.
In t h e s e c h i l d r e n 46.9% were judged a s having a n t i b i o t i c s n o t i n d i c a t e d " . An i n t e n s e educa-
t i o n a l program f o r t h e p e d i a t r i c s t a f f ensued c o n s i s t i n g o f l e ct u r e s , c h a r t a u d i t s and v i s i t s t o t h e i n s t i t u t i o n by a t l e a s t two v i s i t i n g p r o f e s s o r s i n i n f e c t i o u s d i s e a s e s . As t h e t a b l e shows,
i n 1978 n o t only was t h e r e a s i g n i f i c a n t reductjon of a n t i b i o t i c usage, t h e r e a l s o was a s i g n i f i c a n t decrease i n t h e number of c h i l d r e n i n whom t h e a n t i b i o t i c s were "not i n d i c a t e d " . Further, t h i s s i g n i f i c a n t improvement continued i n t o 1979 and 1980. The study has been very g r a t i f y i n g i n terms of house s t a f f education and a l s o t h e value o f c o s t e f f e c t i v i t y i n t h e use o f a n t i b i o t i c s i n a c i t y h o s p i t a l 
Systematic d a t a c o l l e c t i o n of r e s i d e n t s ' ambulatory encounters provideo a mechanism f o r i n d i v i d u a l r e s i d e n t performance a s s e s sment, s i t e e v a l u a t i o n , and e d u c a t i o n a l program development based on t h e a c t u a l experience of r e s i d e n t s i n v a r i o u s s e t t i n g s . Although involvement a t m u l t i p l e s i t e s can h i n d e r s t a n d a r d i z e d d a t a c o l l e c t i o n , t h e P e d i a t r i c Primary Care Residency Program a t t h e Dartmouth-Hitchcock Medical Center (DHMC) h a s implemented a m u l t i -s i t e system t h a t c o l l e c t s d a t a a t t h e Program's f o u r types
of ambulatory s e t t i n g s -t h e DHMC ambulatory f a c i l i t y , r u r a l p e d i a t r i c p r i v a t e p r a c t i c e s , r u r a l c h i l d h e a l t h programs, and t h e emergency department (ED).
Because a l l r e s i d e n t s s e e p a t i e n t s a t DHMC, t h e s t a n d a r d charge s h e e t was modified and adopted a s t h e d a t a c o l l e c t i o n t o o l f o r a l l s i t e s . Entry and processing a r e c o n t r a c t e d t o t h e Cooperative Information P r o j e c t of t h e Department of Community and Family Medicine, Dartmouth Medical School, a consortium of p r a c t i c e s i n Maine, New Hampshire, and Vermont whose g o a l s concern development of innovative programs i n p r a c t i c e management, q u a l i t y assurance, medical education, and c l i n i c a l c o s t -e f f e c t i v e n e s s research.
The d a t a a s s i s t s t a f f and f a c u l t y i n t h e management and evaluat i o n of t h e program by d i s p l a y i n g t h e range and depth of t r a i n e e s ' experiences a t t h e v a r i o u s s i t e s . I n a d d i t i o n , linkage t o t h e COOP Data P r o j e c t provides comparison of r e s i d e n t encounters with those of p e d i a t r i c i a n s i n p r i v a t e p r a c t i c e i n r u r a l New England.
ACCIDENTAL INJURIES TO CHILDREN AND YOUTH
Martin L. Schulkind and Allan W. March,*
Department of Community Health and Family Medicine, U n i v e r s i t y of F l o r i d a College of Medicine, G a i n e s v i l l e . I n order t o develop an accident prevention program f o r c h i ld r e n , a review of i n j u r i e s occurring i n c h i l d r e n seeking c a r e a t 3 North F l o r i d a r u r a l h e a l t h c l i n i c s was made. The c l i n i c s a r e l o c a t e d i n 3 medically underserved r u r a l c o u n t i e s and s e r v e a s t h e i r only medical f a c i l i t i e s . . The n e a r e s t f u l l -s e r v i c e h o s p i t a l emergency room i s 30 m i l e s from one c l i n i c , and over 50 m i l e s from t h e other two.
The records of 230 c h i l d r e n t r e a t e d during t h e 4-month period were reviewed.
Of the 258 i n j u r i e s o r a c c i d e n t s reported, 2 were f a t a l . The most common non-fatal i n j u r i e s were l a c e r a t i o n s (30%), contusions ( 16%), s p r a i n s ( 12%), head i n j u r i e s ( l o % ) , f r a c t u r e s (9%), and a b r a s i o n s ( 7 % ) . A miscellaneous group of i n j u r i e s accounted for 18% o f t h e a c c i d e n t s .
Accidents occurred more o f t e n i n males (65%) These a c c i d e n t s occurred most f r e q u e n t l y while they were a t play (50X); 10% occurred a t work, 15% a t school, 6% i n a u t o a c c i d e n t s , and 19% of miscellaneous causes.
15% o f t h e a c c i d e n t s r e s u l t e d From a t h l e t i c a c t i v i t y ; of t h e s e 31% occurred i n organi z e d s p o r t s , 48% i n physical education c l a s s e s , and 21% i n unsupervised a t h l e t i c s . A comprehensive accident prevention program w i l l be presented t o t h i s s e l e c t e d group of c h i l d r e n and youth and t h e i r parents f o r t h e purpose of reducing i n j u r i e s . I n a study i n i t i a t e d t o i d e n t i f y c a u s a t i v e f a c t o r s f o r recurr e n t trauma i n r u r a l c h i l d r e n and youth t h e c h a r t s of 51 p a t i e n t s t r e a t e d a t 3 u n i v e r s i t y a f f i l i a t e d r u r a l h e a l t h c l i n i c s were reviewed. The p a t i e n t s s e l e c t e d had had 3 o r more i n j u r i e s occurr i n g w i t h i n t h e previous 5 y e a r s .
Of these i n j u r e d c h i l d r e n 7.8% were 1-4 y e a r s o l d , 11.8% 6-10, 41.2% 11-15, and 39.2% 16-21.
Of t h e p a t i e n t s , 80.4% were male while 19.6% female; 86.3% were white and 13.7% black. There was a t o t a l of 244 i n c i d e n t s of i n j u r i e s s u s t a i n e d by t h e s e p a t i e n t s during the study. Twenty-two i n j u r i e s were f r a c t u r e s , 6 d i s l o c at i o n s , 5 s p r a i n s , 1 1 head i n j u r i e s , 56 l a c e r a t i o n s , 56 contus i o n s , 17 abrasions and 26 were o t h e r types including puncture wounds, eye i n j u r i e s , burns, t o x i c substance i n g e s t i o n s , expos u r e s t o t o x i c chemicals, gunshot wounds, j o i n t e f f u s i o n s , and e a r drum i n j u r i e s . The i n j u r i e s occured during t h e s e a c t i v i t i e s : 1 1 a t work, 72 a t school, 48 d u r i n g competitive a t h l e t i c s , 24 i n p h y s i c a l education c l a s s e s , 18 i n unsupervised a t h l e t i c competit i o n , 73 a t play, 9 i n automobile a c c i d e n t s , 7 i n motorcycle acc i d e n t s , 4 i n b i c y c l e a c c i d e n t s , and 23 i n a c t i v i t i e s such a s walking, stepping on g l a s s , Palling o u t of nonmoving v e h i c l e s and windows, f i n g e r s caught i n doors and windows, dropping obj e c t s on e x t r e m i t i e s , horseback r i d i n g and tending a f i r e p l a c e .
A program t o prevent r e c u r r e n t i n j u r i e s i n t h e s e c h i l d r e n which w i l l include psychosocial a s well a s g e n e r a l education counseling i s being developed.
OTITIS MEDIA WlTH EFFUSION (OME): NATURAL 687 COURSE IN UNTREATED CHILDREN. Richard H .
S c h w a r t z , D a n i e l M , S c h w a r t z & Wm. L. Rodriquez. C h i l d r e n ' s H o s p i t a l N a t i o n a l M e d i c a l C e n t e r a n d W a l t e r Reed Army M e d i c a l C e n t e r , W a s h i n g t o n , D . C . OME is o b s e r v e d i n a p p r o x i m a t e l y 50% of p a t i e n t s a f t e r a c u t e o t i t i s media (AOM). S i n c e c o n c e r n a b o u t f u t u r e d y s f u n c t i o n m a y l e a d t o intervention s u c h a s tympanostomy t u b e s , i t is important t o g a i n information o n t h e n a t u r a l c o u r s e of OME following AOM. T o a s c e r t a i n t h e f r e q u e n c y a n d d u r a t i o n of OME, 200 c h i l d r e n 4 5 y e a r s of a g e (110 b o y s a n d 9 0 g i r l s ) w i t h AOM w e r e e n r o l l e d i n t h e s t u d y . All had: (I) normal t y m p a n i c m e m b r a n e s i n t h e 6 w e e k s (w) p r e c e d i n g AOM; (2) OME a f t e r a 10-14 d a y c o u r s e of a n t i m i c r o b i a l therapy; a n d (3) p n e u m o t o s c o p i c and/or tympanom e t r i c follow-up for 16w a f t e r OME w a s n o t e d . After antimicrobia l t h e r a p y for AOM, 51% of c h i l d r e n had OME. Examination a t 2w i n t e r v a l s r e v e a l e d a s t e a d i l y d e c r e a s i n g number of c h i l d r e n w i t h OME: 4 w , 46(23%); 6 w , 3 0 (15%); 8 w , 2 6 (13%); 12w,19 (9.5%). By t h e e n d of a 4-month follow-up, OME w a s o b s e r v e d i n o n l y 12 p a t i e n t s (6%). T h e r a p i d r e s o l u t i o n n o t e d i n t h e s e p a t i e n t s witho u t a n t e c e d e n t l o n g s t a n d i n g OME s u g g e s t s t h a t i n m o s t i n s t a n c e s OME is a self-limiting c o n d i t i o n . However, c o n s i s t e n t followu p is n e c e s s a r y t o i d e n t i f y t h o s e a t r i s k for prolonged p e r s i s t e n c e of OME.
